
r 
FEC 

FORM SP 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT 2013 FEB II AM 7: 13 

Office Use Only 

1. N A M E O F C O M M r n E E (In full, type or print) 
Example: If typing, type over the lines. 11 

I I I l l I I l I I I I I 

l l l l l l I I I l l I I l l l l l 
ADDRESS (number and street)) 

Check if different 
l j ^ than previously 

l l l l l l I I I l l I I l l l l l ' 

' I I I I I I I I I I I I l l I I l I I I I I 

reported. (ACC j p ^ ^ ^ , ^ , / ' , / , ^ ^ < 

CITY STATE ZIP CODE 

2. F E C IDENTIFICATION N U M B E R ^ \ 0 \ O n z C O ^ O S ' S l 3 ™ I S R E P O R T IS FOR Primary f j or General 0 

4. T Y P E OF R E P O R T rCftoose One; Check here if this is a Termination Report (TER) | 

Quarterly Reports: 

^ April 15 (01) ^ O c t o b e r 15 (03) 

\ July 15 (02) I i January 31 Year-End Report (YE) 

Monthfy Reports: 

Feb 20 (M2) | ] May 20 (M5) Q Aug 20 (M8) Q Nov 20 (Mil) 

Mar 20 (MS) Q Jun 20 (M6) Q Sep 20 (M9) Q Dec 20 (M12) 

Apr 20 (M4) f l Jul 20 (M7) 0 Oct 20 (MIO)) T \ Jan 31 (YE) 

Thirtieth day report following the General Election 

on 

Is this Report an Amendment? 

Twelfth day report preceding I I I I I I election 

o n C - e A s s r a l [ r a f a ] L x ! £ m r a : j & ! x s ^ L = 3 lO t h O S t a t O Of 

5. Covering Period 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ' ^ ^ i P ^ j f ' *^ *- ^ 

Signature of Treasurer Date U£k k^^J^Zl 

NOTE: Submission of false, erroneous, or incomplete infbrmation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
All previous versions of this form are obsolete and should no longer be used. 

L 
Office 
Use 
Onfy J 

FEC Fbnn 3P (Rev. 03/2011) 



r FEC Fbrm 3P (Rev. 03/2011) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

SUMMARY 

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD | ^ ^ 

7. TOTAL RECEIPTS THIS PERIOD 
(From Line 22, Column A, Page 3) | J-y ^ A 

8. SUBTOTAL 

(Lines 6 and 7) ^^^^ZsT " \LPI^J^Z^^ 

9. TOTAL DISBURSEMENTS THIS PERIOD ...M..., . . . . . .^^ . . . ^ . ^ ^ ^ 
(From Une SO, Column A, Page 2) I / ~7\^ ^ Ak 

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD _ 
(Subtract Line 9 from 8 | ^ ju / A 

11. DEBTS AND OBUGATIONS OWED TO THE COMMHTEE 
(Itemize All on Schedule C-P or Schedule D-P) I 

12. DEBTS AND OBUGATIONS OWED BY THE COMMITTEE ^ 

(Itemize All on Schedule C-P or Schedule D-P) jj 

13. EXPENDITURES SUBJECT TO LIMIITATION ^ 

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES 

14. NET CONTRIBUTIONS (Other than Loans) 

(Subtract Line 28d, Column B from 17e, Column B, Page 2) \ " " " / - 7 <* ^ 

15. NET OPERATING EXPENDITURES 

(Subtract Une 20a, Column B from 23, Column B, Page 2) I y y P ^ P l 

L J 



r FEC Form 3P (Rev. 03/2011) 
DETAILED SUMMARY PAGE 

of Receipts Page 3 

NAME OF COMMITEE (in Full) . s 

I I i l l l I I I I I I I I I r I I I I I I I I 

' I I I I I I I I I ' 

I I I I K l I I I I I I I I I I I I I I ' I 

Report Covering the Period: From: To: 

I. RECEIPTS 

16. FEDERAL FUNDS (Itemize on Schedule A-P). 

17. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than Political 
Committees 

(i) itemized 

(ii) unitemized 

(iii) Total contributions 

(b) Political Party Committees 

(c) Other Political Committees 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS (other than loans) 
(Add 17(a), 17(b), 17(c) and 17(d)) 

18. TRANSFERS FROM OTHER AUTHORIZED 
COMMITTEES 

19. LOANS RECEIVED: 
(a) Loans Received From or Guaranteed by 

Candidate 

COLUMN A COLUMN B 
Total This Period , Election Cycle-to-Date 

(b) Other Loans. 

(c) TOTAL LOANS (Add 19(a) and 19(b) 

20. OFFSETS TO EXPENDITURES 
(Refunds, Rebates, etc.): 

(a) Operating 

(b) Fundraising 

(c) Legal and Accounting 

(d) TOTAL OFFSETS TO EXPENDITURES 
(Add 20(a), 20(b) and 20(c)) 

21. OTHER RECEIPTS (Dividends, Interest, etc.) 

22. TOTAL RECEIPTS 
(Add 16,17(e), 18,19(c), 20(d) and 21) 

L J 



r FEC Fbrm 3P (Rev. 03/2011) 
DETAILED SUMMARY PAGE 

of Disbursements and Contributed Items Page 4 

NAME OF COMMITEEJin Full) A 

l^<ffe?i//i^i A<P\f\ n)0\^\^\y\ Mtr\/\l\f\ ' I I I I I I I I I I l l l l l l l l l l l 

L I I I I I I I I I I I I I I I I I I I I I I I I I I 

Report Covering the Period: From: 
0 5 T T r T_ I 

To: 

II. DISBURSEMENTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

23. OPERATING EXPENDITURES 

24. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES 

25. FUNDRAISING DISBURSEMENTS 

26. EXEMPT LEGAL AND 
ACCOUNTING DISBURSEMENTS 

27. LOAN REPAYMENTS MADE: 
(a) Repayments of Loans made or Guaranteed 

by Candidate 

(b) Other Repayments 

(c) TOTAL LOAN REPAYMENTS MADE 
(Add 27(a) and 27(b)) 

28. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other Than Political 

Committees 

(b) Political Party Committees 

(c) Other Political Committees 

(d) TOTAL CONTRIBUTION REFUNDS 
(Add 28(a), 28(b) and 28(c)) 

29 OTHER DISBURSEMENTS 

30. TOTAL DISBURSEMENTS 
(Add 23, 24, 25,26, 27(c), 28(d) and 29) 

III. CONTRIBUTED ITEMS 
(Stock, Art Objects, Etc.) 

31. ITEMS ON HAND TO BE LIQUIDATED 

(Attach List) 

L J 



r FEC FORM 3P, Page 5 
Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

ALLOCATION OF PRIMARY EXPENDITURES 
BY STATE FOR 

A PRESIDENTIAL CANDIDATE 
(Used Oniy by Primary Committees Receiving 

or Expecting To Receive Federal Funds) 
Office Use Only 

1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENTIFICATION NUMBER 

1^ ' ' ' ' ' ' ' ' ' ' 

L I I I I I I I I I I l l l l l l l l l l l l l l l l l 

ADDRESS (number and street) p ^ ' ^ p ^ X \ ^ \ a \ l M \ M ^ ^ \ i / ^ i • I I I I I I I I I I I I I ' 

I ' I I I l l I I l 

l ^ ^ r f i / ' i / i ^ i X ^ g I I I l l I I l 
CITY STATE ZIP CODE 

3. NAME OF CANDIDATE I I I I I I I 

ALLOCATION BY STATE 

STATE ALLOCATION This Period TOTAL ALLOCATION To Date 

California 

Colorado 

.Connecticut -.L™ . . . . . . . . ^ 

L 
Illinois 

J 



r STATE ALLOCATION This Period TOTAL ALLOCATION To Date 

North Dakota 

Ohio 

Oklahomia 

Oregon 

Pennsylvania: 

L J 



r STATE 

Rhode Island 

ALLOCATION This Period TOTAL ALLOCATION To Date 

Virgin Islands 

. / • .TOTALSv};V1 / 7 f(l 

L J 



r FEC Form 3P 
EXPENDITURES SUBJECT TO LIMIT 

(Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4 
1 

NAME OF COMMITEEiin Full) ^ / / / 

As\A M<^\7A^\ I I I I I I 1 1 I r I I I I 1 1 I I I 1 I I 

I ' l l l I I I I I I I I I I I 

Report Covering the Period: From: \ / ^ \ o J \ / ^ To: 

A. 

B. 

0. 

D. PRIOR YEAR(S) OPERATING EXPENDITURES. 

E. 

R 

G. 

H. 

K. 

L 

M. 

N. 

O. 

P. 

PRIOR YEAR(S) OPERATING OFFSETS. 

PRIOR YEAR(S) NET OPERATING EXPENDITURES 
(Subtract Line E from D) 

FUNDRAISING DISBURSEMENTS 
(Line 25, Column B) 

OFFSETS TO FUNDRAISING DISBURSEMENTS 
(Line 20b, Column B) , 

CURRENT YEAR NET FUNDRAISING DISBURSEMENTS 
(Subtract Line H from G) 

PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS. 

PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS. 

PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS 
(Subtract Une K from J) 

TOTAL NET FUNDRAISING DISBURSEMENTS 
(Add Lines I and L) 

20% EXEMPTION 
(20% of Overall Expenditure Limit). 

TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT 
(Subtract Une N from M) 

TOTAL EXPENDITURES SUBJECT TO LIMITATION 
(Add Lines C, FandO) 

OPERATING EXPENDITURES mm^^mm^mm^mm^^ 

(Line 23, Column B) | y 

OPERATING OFFSETS 
Line 20a, Column B) 

CURRENT YEAR NET OPERATING EXPENDITURES 
(Subtract Line B from A) 

L J 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page . 

FOR UNE NUMBER 
(check only one) 

16 
19a 

17a 
19b 

17b 

20a 

PAGE OF 

17c 

20b 

17d 

20c 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME G f COMMITTEE (In Fujil / 7 j / » j f y y 

A . Full Name iLast, First, Middle Initial) 

/^j^S /^ZL ^^A: 
Mailing Address fJ 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) Y 

Occupation 

Election Cycle-to-Date T 

Amount of Each Receipt this Period 

B . Full Name (Last, First, Middle Initial) y 
Date of Receipt 

Mailing Address 

of contributing 

State Zip Code 

FEC ID number 
federal political committee. 

Name ot tmpioyer M . 

Receipt For: 
Primary "jfl'^General 

Other (specify) Y 

Occuoation. j f . ^ 

Amount of Each Receipt this Period 

d£jdn 
Election Cycle-to-Date 

C | ^ u { ! ^ m & (Last, First, Middl^njtial) 

Mailing Address ^ ^ ^ 

Date of Receipt 

i J M m b?„a / 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primaty [a^e eneral 
Other (specify) y 

Occupation 

/\mount of Each Receipt this Period 

Election Cycle-to-Date 
iiipMWii)[pmMjpMMy;u.!!.ijj5miia 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only) 

FEC Schedule A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: 
(check only one) 

16 7b 

PAGE OF 

17c 17d 18 

Any information copied from such Reports and Statements may not be sold or used by any per 
or for commercial purposes, other than using the name and address of any political committee 1 

19a igb 1 20a 20b 20c 21 
son for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

NAME G f COMMITTEE (In Fum / 7 j / t A y y 

Pr^?f >^ £My 
Mailing Address 

C i t y ^ y / M / State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Eraployer^^ 

AArJjr /^r^ i^^^p 
Receipt For 

Primary |_^^eneral 
Other (specify) • 

Occupation 

Election Cycle-to-Date T 

feiiiii»iftwaB{liaiTOSaga&ia!al>Sa8a!i^^ <Mmi 

Date of Receipt 

IZZl 

Amount of Each Receipt this Period 

B . FuILName (Last, First, Middje InitiaQ ^ 
Date of Receipt 

Mailing Address 

State Zip Code 

f i r m / r f W | / 

FEC ID number of contributing 
federal political committee. 

Name of Employer / § 

Receipt For: 
Primary f̂ l̂ 'taent eneral 
Other (specity) T 

occupation . 

Amount of Each Receipt this Period 

•1li'iiniia»iiiyiyi<llbiin Hniiniiiiiiiiiiiiirfft—fci 

Election Cycle-to-Date 

Mailing Address 

Date of Receipt 

City Z/jLZ^/>4r 
ti?lg 

^^^^taHe Zip Code 
\/c^ WJ\ UP 

FEC ID number of contributing 
federal political committee. 

Other (specify) Y 

Occupation 

Amount of Each Receipt this Period 
Tssaŝ m .\.^K I. .ŷ aâ .̂ ĵ l̂ r,wĵ >Jû .]jp1rTrĝ talM l̂ iwiiî j[i8ai«agiaaiiaj| 

iiiarwiiiAs^mSSi 

Election Cycle-to-Date 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only) 

FEC Schedule A-P (Fbrm 3P) (Rev. 03/2011) 



rz SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

23 24 25 26 
27b 28a 28b 28c 

27a 

29 

fi^y information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (InFull) ^ 

Z// JZ./A 
I Nam/(Last, First, Middle Initial) A 

Full Nam/(Last, First, Middle Initial) 

Maymg Address / 

Date of Disbursement 

City 

Purpose of Oisjpursement 

Q/az^fA/^y€? 
-r 

state . Zip Code 

State: y f ^ C ^ District: 

Category/ 
Type 

/\mount of Each Disbursement this Period 

„ „ „ . . . . . / ^ \ 

Disbursement For: 
Primary [^'^eneral 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

iijj}(yAd{ 

Date of Disbursement 

MailinsrAddress 

State Zip Code 

PuxQfise of Disbursement 

State: 

House 
Senate 

^ ' E s i d e n t 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primaty [^^'^neral 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

state Zip Code 

3se of Disbursement P 
state 

indidpteHa\ 

Office Souflht: 

State: 

S9ni 

1 / Pres 

House 
ate 

President 
District: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

Seneral 

Other (specify) 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only)). 

FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR UNE NUMBER: 
icheck only one) 

23 

PAGE OF 

27b 
24 

28a 

25 

28b 

26 

28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

IMITTEE (In FulQ /J 

4" 4^J^y J/ey^ 
I U l l I ^ G I I I I ^ \ I » G » I . | I II01 | I V I I U U i O II i i i i a i ^ 

Mailing Add^^ ^ ^ ^ ^ / ^ A 

City^ y J J } 

Date of Disbursement 

i^LZJ k^y M 
State Zip Code Zip Code 

Pjifpose of Disbursement 

Sgn; 
^ ' ' p res 

House 
S^a te 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary \p^(Gier\era\ 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B, 
gfkddr&. Mailinc^ddress 

Date of Disbursement 

M "'^ I / I D̂ ^̂ l̂ / I Y " Y " Y '̂Y I 

State Zip Code 

Purpose of Disbuisement bui^ement 

State: 

Sep 
l^'^^res 

House 
Sepate 

resident 

District: 

Categoty/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 

Primary [Kf^eneral 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing ̂ Address 

State 

Purpose of Disbun^&ment 

Zip Code 

State: £4_ 
^ Pr« 

House 
mate 

President 

District: 

Category/ 
Type 

/Amount of Each Disbursement this Period 

Disbursement For 
Primary 
Other (specify) 

Subtotal Of Receipts This Page (optional). 

L 
Total Th is Per iod (last page this line number only)). 

WuilWilflll l l lJ l l l l llii>illlnJ.MIIHI<ill 

FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

FOR UNE NUMBER: 
(check only one) 

23 

PAGE OF 

27b 
24 

28a 

25 

28b 

26 

28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ~ 

wnpfLai 7-Full Nam/(Last, First, Middle Initial) 

Mailing Address / A 

C i t V ^ y . y V 

Date of Disbursement 

Purgo^e of Disbun^emef^t 

State Zip Code 

Office Soudht: 

State: 

^ Prf. 

District: 

House 
nate 

President 

r c.'si3rjxK:=^aFici:|i 

t 3aaaas - - - : ' nT r j l 

Categoty/ 
Type 

Amount of Each Disbursement this Period 

I! V J . . C G - J H 

Disbursement For 
Primary \iiP(c&c\era\ 
Other (specify) T 

Full Name (Last, First, Middle Initial) 

Mailing address 

Date of Disbursement 

Purgf i^ of Disbursement 

State Zip Code 

Candidati 

Office Sought 

State: 

sepi 
^ " ^ res 

District: 

House 
Sepate 

resident 

Disbursement For 

Primary 

ji ,i 
Category/ 

Type 

/\mount of Each Disbursement this Period 

General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

' i M ' * M 3 / j f o ' D S j / j jV ^ Y * Y " Y I 

.1 il 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Categoty/ 
Type 

/Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 

Other (specify) 

Subtotal Of Receipts Th is Page (optional). 

L 
Total Th is Per iod (last page this line number only)) 

FEC Schedule B-P (Fprm 3P) (Rev. 03/2011) 



FsCHEDULE C-P 
LOANS 

Use separate schedule(s) for each category of 
the Detailed Summaty Page 

PAGE OF 

FOR UNE NUMBER 
(check only one) • l 9 a • 19b 

)F COMMITTEE (In Full) y J , , J yy 

Fj^TMi L O A ^ S O U R C E Full Name (Last, F u ^ , Middle Initial) 

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

%(apr) Q v e s • No 

^List A l l Endorsers or- Guarantors (if any) to Lb^h |Source 
A. . . . : . 4l^fSg%iMi 
1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: l^)kllrllll&lll«llla&^lllrf?h^ll^^i»l^a&^ll^l^^ 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

Subtotal Of Receipts This Page (optional) 

Total This Period (last page this line number only). 

I Carry outstanding balance only to LINE 3. Schedule D, fbr this line. If no Schedule D, carry forward to appropriate line of Summaty. | 

FEC Seheduie C-P (Form 3P) (Revised 03/2011) 



Schedule C-P-1 
Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

LOANS AND LINES OF CREDIT FROM 
LENDING INSTITUTIONS Supplementary from Information 

found on Page of Schedule C-P 

NAME OF COMMITTEE (in full, type or print) 

zip c 

FEC IDENTIFICATION NUMBER 

I I ' ' ' I I ' ' I ' ' ' 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER) 

I ' I ' I I I ' I I I I I I I I I I I I I I I I l l l l l l 

I l l i i l l l I I I I I I I I 

I I I 1 1 1 I I I I I I 1 1 I I 1 I 1 I I I I ' ' I I 
CITY STATE ZIP CODE 

I I I 

AMOUNT OF LOAN 

DATE INCURRED OR ESTABLISHED 

A. Has loan been restructured? 

INTEREST RATE (APR) 

DATE DUE 

B. If line of credit: 
l£iiaa3faaii8a&» 

Amount of this draw 

C. Are other parties secondarily liable for the debt incurred? 

Total outstanding balance 

(Endorsers and guarantors must be reported on Schedule C-P.) 
No Yes 

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, 
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

If yes, specify: I L 

What is the value of this collateral: 

I I ' ' ' ' ' I ' I I I ' ' ' I ' I ' I ' I I I I ' I ' ' ' 

ttmwr̂  perfected security interest in it? 

No Yes 

No Yes 

E. Are any future contributions or future receipts of interest income, U | ^ 
or future receipts of public financing pledged as collateral for this loan? No Yes 

If yes, specify: I I I I I I I I I I I I I I I I I I I ' ' ' ' ' ' ' I I 

What is the estimated value? 

A depository account must be established pursuant to 
11 CFR 100.7(b)(11)(i)(B) and 100.8(b)(12)(i)(B). Date account established: 

Location of account: ' I ' l l I I I I I I I I I 

Date debtor authorized the Secretary of the U.S. Treasury to make 
direct deposits of public financing payments to the depository account: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the 
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment. 

I i l l l I I I I I I I I I I I ' ' ' ' I I ' I I I I I I I I I 

L 
I I I I I I I I I I I I I I I I I I I I I I I 

FEC Fbrm C-P-1 (Rev. 03/2011) 



r 
G. Type or Print Name of Committee Treasurer 

Signature of Treasurer 

H. Attach a signed copy agreement 

I. TO BE SIGNED BY THE LENDING INSTITUTION: 

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate 
as stated above. 

2. The loan was made on temns and conditions (including interest rate) no more favorable at the time that those imposed for similar 
extensions of credit to other bonrowers of comparable credit worthiness. 

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the 
requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan. 

Type or Print Name of Authorized Representative 

I I 1 I 1 I I 1 1 I I I I 1 I 1 I I I I I I I I I I I I I I I I I I I I I I I I 

Title 

I I I I I l l I I I I I I I I I I l l l i 

Signature of Authorized Representative Date 

L J 
FEC Form C-P-1 (Rev. 03/2011) 



fsCHEDULE D-P 
DEBTS AND OBLIGATIONS (Excluding Loans) 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

NAMEOF COMMITTEE (In Full) y / j y 

/u l l I l ) ^ D e b A. /u l l Name (Last, First, Middle Initial) £(f Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incun'ed This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 
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